Section of Dermatology 143 from the papillary part of the cutis, whereas towards the periphery there was excessive pigmientation, and the elastic tissue was normal. Therefore it seemed that it was originally an inflammatory condition, which stimulated and then destroyed the pigment function, and as it progressed it destroyed also the elastic tissue. It did not look like typical morphcea.
Dr. PARKES WEBER said that the case much resembled some of the pictures of " porokeratosis (Mibe]li)," but he knew nothing of the histological findings in porokeratosisa condition which had been diagnosed very seldom in England. Dr. GOLDSMITH (in reply) said he did not think one could diagnose porokeratosis (Mibelli) without the characteristic sharply raised horny wall, with the little ditch along the top of it. The wall in this case was not appreciably raised. He doubted whether porokeratosis caused such marked piginentary changes or a similar inflammatory infiltration in the dermis. POSTSCRIPT (27.11.32 ).-The patient has since been admitted as an in-patient and found to be suffering from a mild but active pulmonary tuberculosis. The intradermic test to tuberculin is, however, negative in a strength of 1 in 5,000. He admitted that he had rubbed the patches, owing to the itching that they caused, and occlusive dressings with Unna's paste led to a strikingly rapid fading of the red borders. Therefore these borders must have been much more sensitive to rubbing than the skin either outside or within them, but it is still difficult to decide whether the condition, is vitiligo or morphcea. [W. N. G.] ? Folliculitis decalvans: Case for Diagnosis.-W. N. GOLDSMITH, M.D.
Patient, a girl, aged 14. Present condition.--There is a large area on the left side of the scalp, circumscribed, but without sharp outline, showing absence of hair, except for a few tufts dotted about. Within this area the skin is pitted and atrophic. There are no obvious follicular lesions and no thickening or prominence. The rest of the scalp is a little scurfy.
History.-The scalp has been very scurfy from birth, but the scales haye been almost confined to the area now bald. The baldness was only noticed two months ago, after removing the scurf with a starch poultice.
Comment.-The atrophy points to the baldness having been present much longer than was noticed. The shape of the lesion and the islands of hair are suggestive of folliculitis decalvans or of pseudo-pelade. The scurf is said to have been very extreme and confined to this area: the connection between the two is not clear.
The absence of any thickening makes it unlikely to be nuevic. She came to St. John's Hospital in my absence, and the condition was diagnosed as seborrhea capitis. She was told to use a starch poultice. That removed the' scales, and with the scales the hair came &way, and has not regrown. It is suggested by Dr. Dowling that the condition is a severe septic process, a kind of impetigo contagiosa, forming heavy crusts, which eventually results in baldness, but not having the characteristic of folliculitis decalvans which relentlessly progresses. The difficulty about that is that it should have been localized to that one region ever since birth. I am assured by a doctor who saw it two months ago that though there were dense scales, there was no trace of impetiginous crusting.
Di8-eu88ion.-Dr. DOWLING said he thought the alopecia might be the result of a chronic infective dermatitis of the scalp; Sabouraud's impetigo en nappe, a chronic dermatitis of the scalp which began as a streptococcal or staphylococcal infection. The case to which he had previously drawn attention was one in which a similar cicatricial alopecia had developed after a chronic dermatitis of the scalp associated with blepharitis of many years' duration.
Dr. ELIZABETH HUNT asked whether the exhibitor had noticed the extensive distribution of keratosis follicularis on the thighs and legs of this patient, and the horniness of the palms.
It would be of interest to know the general skin make-up of the patient.
Dr. GOLDSMITH (in reply) said M.D. This patient, J. M., aged 24, is a tobacconist's assistant. One year ago, small yellow-brown lesions appeared on the outsides of her upper arms, forearms and breasts. They are only slightly or not at all raised and vary in colour. Those on the breast have assumed a reddish tinge suggesting the telangiectatic type of lesion. These lesions appear yellow-brown under glass pressure. There is only slight urtication on rubbing, no irritation and no dermatographia.
Biopsy.-Epithelium: W'ithin normal limits. Corium: Shows marked cedema, with dilatation of capillaries and lymphatics and widening of papille. There is a. perivascular infiltrate consisting of histiocytes and small round cells with a high proportion of mast cells3and a few eosinophils. The source of the pigmentation is not evident.
Perl's reaction for free iron, negative.
Urticaria Pigmentosa with Marked Telangiectasia.-ROBERT KLABER, M.D. This patient, M. G., aged 52, was seen by Dr. Sequeira twenty years ago, when a few brown spots, which suggested freckles, rather suddenly appeared on her chest. and upper arms. Ten years ago she had her uterus and one ovary removed. Two years ago the eruption became more extensive and some of its elements assumed a. more livid appearance. There is now a widespread eruption covering the trunk and limbs. The distribution is centripetal, only the face, neck, palms and soles escaping. Most of the lesions are macular, or only slightly raised. Urtication on rubbing is slight. The colour varies from pale or dark brown through dusky purple to livid red. The last is most in evidence on the outer aspects of the upper arms where it assumes the appearance of a sheet of reticular telangiectasia. There is no itching and no appreciable dermatographia. "Thread-like and arborescent telangiectasis" of the ordinary type is present on the cheeks and nose and is believed to be of long duration. The general health is good. Wassermann reaction negative. No family history of telangiectasis.
Biopsy.-Epithelium: within normal limits. Corium shows cedema with dilatation of capillaries and a perivascular infiltrate. This consists chiefly of histiocytes, small round cells and red-blood cells with a small proportion of mastcells. -No pigment seen. Perl's reaction tor free iron is negative.
This case seems to belong to the same group as those shown before the Section by Dr. Parkes Weber in October, 1930 ,' and October, 1932 ,2 and by Dr. Barber in February, 1932 Comment.-The above two cases show respectively slight and marked degrees of telangiectasia associated with urticaria pigmentosa in adults. Mast cells are much more numerous in the former, less extensive case, than in the latter. In the former case the biopsy was preceded by vigorous rubbing of the lesion.
I wish to suggest that a slight degree of telangiectasis is present in many of these adult cases of urticaria pigmentosa. The presence of a striking degree of this feature,. such as is present in the second case, does not really constitute a separate disorder.
Dr. PARKES WEBER said that the more advanced of the two cases (that in the rather obese woman) especially resembled the case which he (Dr. Weber) had described with Dr.
Hellenschmied (Brit. Journ. Derm. and Syph., 1930, xlii, pp. 374-382) and the case which he had joined Dr. W. H. Barber in recording in the International Clinics (1932, Series 42, vol. iv, pp. 7]-76, with coloured plate).
